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Facsimile Transmission

LLANCE J.M, STEINHART
ATTORNEY AT LAW
6455 EAST JOHNS CROSSING
SUITE 285
CULUTH, GEORGIA 30097

TELEPHONE: (770) 232-8200
FACSIMILE: (770} 232-9208

EEQM_D]SCLQSI]REJJNDER_AEEIJDQBM IF 'I'l{E REC‘IPIBNT OF THIS MESSAGE IS NOT THE
TNTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR
COPYLNG OF THIS COMMUNICATION 1§ STRICTLY FROHIBITED. TF YQOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE, AND RETURN THE
ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U. 8. POSTAL SERVICE. THANK YOU.

NAME: Claudia Sainsot

FIRM: Ilfinois Commerce Commission

TELEPHONE: 217-782-2024

FAX NUMBER: 312814-7289

FROM: Charlotte Lacey, Legal Assistant to Lance J.M. Steinhart, Esq.
DATE: April 27, 2000

TOTAL NUMBER OF PAGES INCLUDING THIS COVER LETTER: !

MESSAGE: Please see the attached for Broadview Networks, Inc. Thank you.
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Lance J.M., Steinhart
Attorney At Law
6455 East Johns Crossing
Suite 285
Duluth, Georgia 30097
Also Admitted in New York ' Telephone: (770) 232-5200
and Maryiand Faesimile: (770) 2329208
March 3, 2000
VIA FEDERAL EXPRESS
George H. Ryan
Secretary of State
Department of Business Services
Springfield, II. 62756

(217) 782-1834
Re:  Certificate of Authority for Broadview Networks, Inc.
Dear Sir:
Enclosed please find the following documents:

1. Original and one copy of the Application for Certificate of Authority of 3 Foreign
Corporation;

2. Certified Articles of Incorporation; and

3. a check in the amount of $100 payable to the Secretary of State in payment of the ﬁlmg
fee and the issuance of the Certificate of Authority

If any additionel information is needed, please call. A prepaid envelope is provided
herein for your use in returning the Certificate of Authority to the undersigned. Thank you for

your ldnd assistance.
Rcspect.ﬁ:.lly,
Char‘ otte Laccy é
Legal Assistant

Enclosures

cc:  Mr. Scott Matukas (w/enc)
National Corporate Research, Ltd. (w/enc)

a8 6381 487
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APPLICATION FOR CERTIFICATE -
o BCA=13.15 OF AUTHORITY TO
(Rev. Jan. 1995) TRANSACT BUSINESS IN ILLINOIS
g:?f;.;"g??&e This space for use by Secretary of State T'g::,‘:?:;‘:{ Snery
Department of Business Salvices Date
- Springfield, IL 82786
Telsphone (217) 782-1834 License Fee $
T —— —— Franchise Tax $
: 3.}:%:32 Sy leaiorss Filing Fee $
7 Wi Seo ey cheskol Penallies $
RIS ekl iy Approved:
Broadview Natworks, Inc. /

1. {a) CORPORATE NAME: : &\

(Compiete Hem 1 (b} anly if the corporale name is not available in this stata.)

() ASSUMED CORPORATE NAME:

(By slecting this assumed name, the corporation hereby agrees NOT lo use its corporate name in the
ransaction of business in lfnots. Form BCA 4.15 is attached.)

- 7
2. (a) Stte or Gountry of Incorporation: New ‘:/"“‘

(b) Date of Incorporation: . /581 —

{c) Period of Duration;_PerPetual
3. (a) Address of the principal office, wherever locatad: (b] Address of principal office in lllinois: /

(f none, so state)
45.18 Court Square Suite 403 None
Long [siand NY 11104
4. Name and address of the registersd agent and registered office |n lllinots. /
Registered Agent National Corpor=te Resarch, Ltd
First Name Middia Name Lest Name
Registered Office 1 West Old State Capltal Plaza Sulte 805
Number Strest Suite #
Springtield 62701 Springfisid
City ~Zip Code County

/

5. States and countries in which it Is admitted or qualified to transact business: (Include state of incorporation)
HNew York

8. Narmes and residential adgresses of officers and directors:

— Name . & Street City State Zig —_—
Presigent Vern Kennedy, Prasident 45-18 Court Square, Suite 403, Long Island City, NY 11104 :
Se And Cre! 18 Court Square, Sulte 403, Long Island City, NY 11101

Director ern Kennedy 4518 Court Square, Suite 403, Long Island City, NY 11101

Plrector _Terrencs Anderson 45-18 Court Sguare, Sulte 403, Long lsiand Clty, NY 11101
Director_Tracy Kormag 4518 Court Sqyare, Suite 403, Lohg lsiand City, NY 11109

If rnore than 3, attach fist
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7. Purpose or purposes propased to be pursied in transacting business ik this state; ] .3{‘;
{if not sufflcient space to cover this point. sdd one or more sheets of this size) D

Provide telecommunlications services

B.Authorized and issued shares:

Numnber of Shares Number of Shares
Claes Series Par Value Authorizad Issued
common w10 Z, 500,000 1,429,856

9. Paid-inCspitat.  $_ [1{s, Sleta, LYO
(*Paid-in Capital” replaces the terms Stated Capital & Paid-In Surplus and is equal to the total of these accounts.)

10. (a) Give an estimate of the ot} valte of il the preperty” of the 1,600,000
corporation for the following year: - S

(b) Give an estimate of the lotal vaiue of all the property” of the 1O 000
corporation for the following year that will be located In §ilinois: $ s

{&) Stale the estimated total business of the corporation o be
) transacted by [t everywhere for the following year: $ 500 000

{d)} State the estimated annual business of the corporation to be
transacied by it at or from places of business in the State of 'SQ 006
Hinois: 3 4

100 Wes:t Luceme Plaza
Orlanda. FL 32801

* (a) Office or offices to which alf contracts with the corporatioh are forwarded for final acceptance:
{t) Number of shares of all classes owned by residents of linois: 0
{c) Number of shares of ail classes owned by non-residents of lilinois: 1,000
{d) s the corporation transacling business in this state at this ime? No
{e) I the answer to itam 11(d) Is yes, state the exact date on which it commenced !o ransact business in llincis:

11. lnterrogatories: (Important — inls section must be completed.)

12. Thisapplication s accompanied by a certified copy of the articles of incarporation, as amended, duly authenticated, within
the Iast ninety (90) days, by the proper officer of the state or country wherein the corperation is incorporated.

13. The undersigned corporation has caused this staternentto be signed by its duly authorized officers, eachof whorm affirms,
under penalties of perjury, tha! the facts stated herein are true, (Al sighatures must be in BLACK INKK.)

Dated @;1—1 2t Broadview Ngtworks, .
7 / {Exact of Corpofbtion)
attested by by M

Assistant Secretary) {Signature ol President mﬁf’m&‘iﬂeﬂt)

Terrence Ahderson, Secretary Varn Kennedy, President
{Type or Frint Name and Title} {Type or Print Name and Title)

* PROPERTY as used in thls application shall apply to all property of the corporation, real, personal, tangible, intangibie,
or mixed without qualfications.

** When the response tc #11(a) lists ONLY an llinois address, then the lolel business as reflacted in #10(c) Is also
congiderad to be lilincis business for the purposa of computing the lllinois aliocation factor. By signing this application,
the corporation affirms that it is aware thal the armount of paid-in capital, and consequently the amount of license feas
and franchise taxes, may be proportionately higher due to the lilinois address shawn under #11(a).

C-171.8
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State éfNew York }m ,
Department of Sitate

I hereby certify thas the annexed copy has been compared with the original docunent in the custody of the
Secretary of State and that the some is'c true copy of said original.

Witness my hand and seal of the Department of State on

MAR §1 2000

*

[ ] E |

. Special Deputy Secretary of State
AT e

DOS-1266 (5/96)

doos
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22. Will the applicant sign and return membership forms to the Universal Telephone Assistance
Corporation and the Ilinois Telecommunications Access Corporation? __X__ YES
NO
See Attachment D.

23. Please attach evidence of applicant’s financial fitness through the submission of its most
current income statement and balance sheet, or other appropriate documentation of
applieant’s financial resources and ability to provide service. See Attachment E.

NO

24. Does Applicant utilize its own equipment and/or facitiies? _X__YES

If YES, pleass list: __Applicant dees not current have any equipment or facilities located in
the State of Illinois. Please see Attachment F.

If NO, which facility provider{s)’s services does Applicant use?

¢h

Communications/Clobal Crasging or equivalent providers.

25. Please describe the nature of service to be provided {e.g., operator services, internet, debit
cards, long distance service, local service).

_Local services that are currently offered or are offered in the future by Ameritech in the State
of lllinois. Long distance services, including outbound 1+, inbound 800/888 toll-free,
calling cards and directory assistance. The company also intends to provide Digital

subscriber line, ISDN, and other high capacity services.

26. Will technical personnel be available at all times to assist customers with service problems?
X__YES NO

27. If Applicant intends to provide payphone service, will the equiprent utilized comply with
FCC requirements and Finding (9) of the Commission Order entered in Docket No. 84-0442
onJune 11, 1986, including, but not limited to: (a) touch dialing; (b) access to 9-1-1 and
“0” operator dialing without use of a cain; {c) rules governing use of payphones by disabled
persons; (d) ability to compiete local and long-distance calls; (¢) unlirited duration for local
calls; and (f) 2 message explaining the telephone’s general operations, dialing instructions
for emergency assistance, payphone owner’s name, method of reporting service problems
and method of receiving eredit for faulty calls? YES

NO NOT APPLICABLE
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VERIFICATION

This application shall be verified under oath.

OATH
State of New York }
\ss
County of Queens )

Scott Matukag makes oath and says that he/she is V_P_M;mggg
(Insert here the name of affiant) (Insert the official title of the affiant)

of Broadview Networks, Inc. i
(insert here the exact legal title or narmne of the Applicant)

that he/she has examined the foregoing application and that to the best of his/her knowledge,
information, and belief, all statements of fact contained in the said applcation are true, and
the said application is a correct statement of the business and affairs of th -named
applicant in respect to each and every matter set forth therein.

{Signature of affiant)

(Title o .‘-.— utharized td agehinister caths)

in the State and County above named, this g%é/day of éﬂﬂ / 2000.

Do 2 2

(Signature of persoryfuthoﬁzodﬁo adminigterath)

HENRY B. KATZ
NOTARY PUBLIC, STATE OF NEW YORK
COUNTY OF QUEENS
No. 02KAS070837
COMMISSION EXPIRES JUNE 2, 2001




